2861 Reducing Risks for Mental Disorders
A detailed intervention manual for the JOBS program is available. A more extensive replication of the research evaluating the impact of the JOBS program is currently under way, and a training manual for replicating the JOBS intervention and copies of research reports are also available.
Programs Aimed at Preventing Depressive Disorders Among Adults at Risk Because of Poverty and Minority Status
Depressive disorders, referred to here as depression, are a major health problem (see Chapters 5 and 6). Not only is depression one of the most common of the serious mental disorders, but, partly because of stigma and partly because of lack of knowledge regarding its symptoms and the availability of effective treatments, most persons who have the disorder do not receive treatment. This is especially true for certain ethnic minorities and those in poverty. How to reach and support these populations in effective ways represents a major challenge for prevention research and practice. Two pioneering efforts in this area are described below.
The prevalence of clinical depression is between 9 and 14 percent in the general population. Shapiro and colleagues indicated that only 20 percent of individuals meeting criteria for major depression get treatment from mental health specialists (Shapiro, Skinner, Kessler, Von Korff, German, Tischler et al., 1984). This major underutilization of services is even worse for certain groups, such as Hispanics. For example, in the UCLA Epidemiologic Catchment Area (ECA) sample, only 11 percent of Mexican Americans meeting diagnostic criteria for DSM-III disorders had sought mental health services, compared with 22 percent of similarly diagnosed non-Hispanic whites at the same site (Hough, Landsverk, Karno, Burnam, Timbers, Escobar, and Regier, 1987). Not only do certain minority groups underutilize services much more than others, but they also show higher levels of stressful life events and higher levels of depressive symptoms (Roberts, 1987).
Two of the earliest randomized trials investigating prevention of depression in adults included minorities as major segments of their samples. The *San Francisco Depression Prevention Research Project focused on public sector primary health care facilities as an ideal site for identifying individuals at risk for depression (Munoz, Ying, Armas, Chan, and Gurza, 1987). Shapiro et al. (1984) found that although only 20 percent of depressed individuals sought mental health care, 75 percent sought other types of health care. Thus the prevalence of depression in primary care populations is much higher than in thesecond limitation arises from the attempts to disseminate the intervention on a broad scale to assess how easily it can be adopted by other social service systems. It remains unclear whether it can be delivered with integrity in less well controlled circumstances.boys (44 percent) as boys in the experimental group (22 disease and related disorders: A collaborative re-analysis of case-control studies. International Journal of Epidemiology; 20: S13-S20.
